Introduction: Pancreatic and periampullary carcinomas include a group of malignant neoplasms arising in or near the ampulla of Vater or in the pancreas. Diagnosis, management and prognosis have improved considerably in the last few decades. The present study looks into the modes of presentation in patients with periampullary carcinoma, the different modalities of investigations, treatment along with the postoperative complications. Materials and Methods: It is a retrospective, descriptive study including 25 patients of periampullary carcinoma studied over a period of one and half year from January 2017 to June 2018 in a tertiary care centre in Visakhapatnam. In the present study, age and sex distribution, site of tumour origin, histopathological variant, postoperative complications and other factors were evaluated. We have adopted the classical Whipple's Pancreaticoduodenectomy as the procedure for the treatment of operable periampullary cancers. Results: The mean age of presentation was 52.6 years. The male to female ratio was 2.5:1. The most common site of tumour origin was the head of pancreas. Majority were well differentiated adenocarcinomas. The most common postoperative complications were pancreatic leak and wound infection (14.2%). Conclusion: Patients with pancreatic and periampullary cancer represent a difficult and challenging group to treat. Pancreaticoduodenectomy is a standard procedure that has been adopted for the treatment of this group of cancers. Resection should be performed by experienced surgeons to minimize morbidity and mortality. Though these patients have a poor prognosis, with proper staging, good patient selection and appropriate management, there is improved survival and wellbeing of these patients.
Introduction
Periampullarytumours can arise from pancreatic, biliary, ampullary and duodenal tissues. The incidence of periampullary cancer is relatively low in comparison to breast, lung and colorectal cancers. However, as a result of their lethal nature, they are a major cause of mortality. Diagnostic modalities, management options and prognosis for http://jmscr.igmpublication.org/home/ ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v7i7.46 periampullary carcinoma have improved considerably in the last few decades. 1,2 Surgical resection offers the only chance of cure to these patients. 3
Aims
 To study the clinical profile of patients with periampullary malignancies.  To determine the most common histopathological type.  To review the postoperative complications after Classical Whipple's Pancreaticoduodenectomy.
Materials and Methods
The study is retrospective conducted at King George Hospital, Visakhapatnam in the period of January 2017 to June 2018. A total of 25 cases with periampullary cancers at different stages were studied. Variables studied were age, sex, preoperative total serum bilirubin, CA 19-9 and ALP, preoperative biliary stenting, stage of disease, operative procedure, site of tumour origin and postoperative complications.
Inclusion Criteria
Patients diagnosed with periampullary carcinoma by CECT, ERCP or endoscopy.
Exclusion Criteria
Patients with pancreatitis, carcinoma exocrine and endocrine pancreatic tissue were excluded. Patients with major comorbidities, such as cardiac or renal diseases were excluded.
Results
Total number of patients was 25, out of which 18 cases were male and female cases were 7. Ratio was 2.5:1. Mean age group was 52.6±3.4yrs.
Chief complaints were jaundice, pain abdomen, vomiting and fever. 
Palliative Radiotherapy
Postoperative biopsy showed predominance of pancreatic cancer (48%), followed by distal bile duct cancer (20%). Histopathology showed all specimens to be adenocarcinomas. One patient had neuro endocrine component along with adenocarcinoma. Majority of the tumours were well differentiated (52%). 
Review of literature

Tumour Differentiation
Postoperative Complications:
In hospital moratlity was 08%.
Conclusion
Patients with pancreatic and periampullary cancer represent a difficult and challenging group to treat. Pancreaticoduodenectomy is a standard procedure that has been adopted for the treatment of this group of cancers. Resection should be performed by experienced surgeons to minimize morbidity and mortality. Although traditionally patients with these diseases had a dismal prognosis, proper staging and patient selection have led to improved results. Early diagnosis is crucial for resectability to improve survival rates. 
